An episode of delirium after an acute intestinal bleeding is reported in a 90-year-old male. The site of bleeding was detected by technetium-labeled erythrocyte scintigraphy, and was an adenomatous polyp of the right colon. The patient received blood transfusions and haloperidol, with rapid improvement before the endoscopic resection of the polyp. This report aims is to increase the awareness of general physicians about delirium, a common condition among the oldest old that may cause high morbidity and mortality. Anemia should be included among the main risk factors of cognitive decline in elderly.
INTRODUCTION
C onsidering the oldest-old population growing, prevention and early diagnosis of cognitive decline should be a main objective of public health in the whole world. [1] [2] [3] Patients aged 80 and over show lower levels of hemoglobin as part of normal ageing 2 and delirium constitutes a common psychiatric emergency in people of this age group. 4, 5 Characteristically, the syndrome begins abruptly and follows a fluctuating course, with global disturbance of cognitive functions, changes of attention and of sleep-waking cycle, in addition to abnormal psychomotor activity. 4, 6 During hospitalization in general wards, 15-25% of patients experience delirium, 4 which may be underdiagnosed and, if clinically recognized, is often mistreated. [6] [7] [8] Anemia is a risk factor of cognitive decline. 2, 4, 9 Delirium can be the unique manifestation of ominous conditions including myocardial infarction, pneumonia, septicemia, metabolic and electrolyte disorders, or severe anemia in elderly patients. Delirium associated with severe acute anemia is reported in a 90-year-old male, with the aim to increase the awareness of health workers about this underdiagnosed condition. The role of early diagnosis and precocious treatment of this entity must be emphasized, with the purpose of reducing unsuccessful outcomes and its socioeconomic burden.
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CASE REPORT
A 90-year-old man with atrial fibrillation, arterial hypertension, benign prostate hyperplasia and chronic anemia, was hospitalized because of an abrupt episode of shifting attention, disorientation, fluctuating levels of consciousness and hallucinations, Urine and blood cultures were negative. The acute anemia was due to a recent bleeding from the right colon, disclosed by technetium-labeled erythrocyte scintigraphy. The patient received blood transfusions and progressed to hemodynamic stabilization; oral haloperidol was also administered. On day 5 of treatment, complete improvement of his inattention, disorganized thinking, and lowered consciousness was observed. Video colonoscopic study revealed a bleeding polyp and numerous colonic diverticula 
DISCUSSION
Delirium may be underdiagnosed, or mistaken by depression, dementia or psychosis. This very old male was admitted presenting with classical features of delirium, which followed severe acute hemorrhage and hypotension, in accordance with previous descriptions. 2, 4, 9, 10 He received blood transfusions and oral haloperidol, which is considered the first choice drug to treat delirious patients. 8, 9 Besides hypotension and anemia, delirium may be associated with predicting factors like: acidosis, hyperamylasemia, hypocalcemia, hypoglycemia, hyponatremia, hypoxia, infections, uremia, anticholinergic drug, and alcohol or other drug withdrawal. 4, 10 Studies about associations between anemia and risk of cognitive decline are scarce. Peters et al. performed a meta-analysis to verify significant relationship of anemia with dementia and concluded that further research is needed to better clear this subject. 2 Joosten et al. studied the role of anemia as a risk factor for delirium in 190 patients aged 70 and older; 34 were delirious (17.9%) and 95 were anemic (50%) individuals. Hemoglobin level lower than 13 g/L was an independent risk factor of delirium in men. 5 Aldemir et al. evaluated prospectively the data of 90, from 818 (11%) patients with diagnosis of delirium in a surgical intensive care unity. The mean age of delirious patients was 48.9 ± 18.1 years, 63.3% were males, 17% showed hypotension and 16.4% had anemia. Like in this patient, hypotension and anemia caused a decrease in brain oxygenation. 4 Very often, the fluctuating course of delirium is not identified by health workers, and these individuals must be informed about long term outcomes of delirious patients. 10 Studying long term outcomes, van Rompaey et al. found higher mortality among delirious than non-delirious patients, after three months of intensive care discharge. 11 Iwata et al. analyzed predictors for 1 year postdischarge mortality among 403 acute hospitalized oldest-old patients. They detected that 104 patients (25.8%) died during one year of follow-up, and concluded that a history of delirium and presence of anemia (hemoglobin less than 12 g/dL) were main predictors for postdischarge mortality.
1 Worth of note, four months after hospital discharge, the oldest-old patient reported here died due to septic complication of a surgery to treat his prostate benign hypertrophy. Vidán et al. evaluated the preventive effect of a multicomponent, nonpharmacological intervention in the daily practice management of 542 patients aged 70 years and older. They found that adherence to protocols reduced the rates of delirium and of functional decline, with quality improvement and no additional burden to health system. 12 Diagnosis of delirium should be included in the field of competence of all health workers who assist elderly people, not only the psychiatrics, neurologists and geriatrics. Prompt recognition could contribute to early diagnosis of the basic cause, with positive effect on morbidity and mortality, on duration of hospital stay, and its overall burden. Anemia might be included among the main causal hypothesis of delirium in the elderly.
DISCLOSURE
No benefits or funds were received in support of this study. (Figure) . The endoscopic resection of the adenomatous polyp was performed with success. At hospital discharge, his blood parameters were improved. Five months later, the patient was submitted to a prostate transurethral resection to treat his benign hypertrophy, and this surgery was followed by impairment of renal function and irreversible septic shock, which caused his death.
